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topathological diagnosis of hypospermatogenesis (HS).
Materials and Methods: In H358 human cell line, we determined the
MAEL transcript levels after endogenous methylation of MAEL promoter
region by TDM (target DNA methylation) method. Transposable elements
(LINE-1) expressions were checked afterward. In HS with NOA patients, we
utilize their testicular tissue under NCKUH IRB regulation. The mRNA
transcript levels were determined by quantitative real-time RT-PCR. The
methylation levels of MAEL promoter region were investigated by pyro-
sequencing technology. Moreover, LINE-1 expression were determined
afterward. Signiﬁcance was set at P< 0.05.
Results: In human cell line, MAEL transcript levels decreased signiﬁcantly
after promoter hypermethylation by TDM method. Nevertheless, LINE-1
transcripts were signiﬁcantly higher in hypermethylated cells. In human
testis, the mRNA transcript levels of MAEL were signiﬁcantly lower in
patients with hypospermatogenesis (P¼ 0.004). There are 33 CpGs in our
predicted promoter region (453 to +28, TSS¼ 1) of the MAEL gene. Total
33 CpGs showed signiﬁcantly higher % methylation in HS group. LINE-1
transcript levels were signiﬁcantly higher in HS group (P¼ 0.0489).
Conclusion: Our study provides evidence that MAEL participates in the
epigenetic regulation of human spermatogenesis. 33 CpG sites in the
promoter region are associated with the low expression levels of MAEL.
Methylation of MAEL promoter region might contribute to one of the
causes of male infertility by interfering piRNA-mediated defense mecha-
nism from transposable elements.
PD4-3:
THE EFFECTS OF DIFFERENT TYPE OIL IN HIGH-FAT AND HIGH-
FRUCTOSE DIETS ON REPRODUCTION FUNCTION IN MALE RATS
Chih-Wei Tsao 1, Shyh-Hsiang Lin 2, Sheng-Tang Wu 1, Tai-Lung Cha 1,
Chin-Yu Liu 3. 1Division of Urology, Department of Surgery, Tri-Service
General Hospital, National Defense Medical Center, Taipei, Taiwan; 2 School
of Nutrition and Health Sciences, Taipei Medical University, Taipei, Taiwan;
3Department of Nutritional Science, Fu Jen Catholic University, New Taipei,
Taiwan
Purpose: The aim of this study was to investigate and compare the effects
of high-fructose, high-fat diet supplemented with soy bean oil or coconut,
on the testicular testosterone biosynthesis, antioxidant capability and cell
apoptosis in male rats.
Materials and Methods: Wistar rats were 24 male, 6 weeks old and
divided into 3 groups: control group, soybean oil group and coconut oil
group. Soybean oil group and coconut oil group were fed with high fat (39
% of total calorie) high fructose (48 % of total calorie) diets. After 20 weeks,
rats were given sacriﬁced.
Results: The soybean oil group had lowest serum testosterone level and
saturated fatty acid ratio in testis fatty acid composition; the expression of
Cytochrome P450 (CYP17A1) involved in testosterone biosynthesis and
glutathione peroxidase activity was highest among groups. Also enhanced
Tumor necrosis factor a (TNF a) and Nuclear factor kappa-light-chain-
enhancer of activated B cells (NF kB). Moreover, western blot analysis
clearly showed the signiﬁcantly increased testicular cleavage caspase 3
and PARP (poly ADP ribose polymerase) expression in the soybean group.
Conclusion: These results suggest that high-fructose and high-soybean
diet decreased reproductive function due to modify testicular fatty acid
composition, increased the oxidative stress in the testis and germ cell
apoptosis in male rats.
PD4-4:
THE PHENOTYPE ANALYSIS OF INFERTILE MEN WITH COMPLETE AZFc
deletion
Chin-Heng Lu 1, William J.S. Huang 1,2,3, I-Shen Huang 1,2,3, Alex T.L.
Lin 1,2,3, Kuang-Kuo Chen 1,2,3. 1Department of Urology, Taipei Veterans
General Hospital, Taipei, Taiwan; 2Department of Urology, School of
Medicine, National Yang-Ming University, Taiwan; 3 Shu-Tien Urological
Science Research Center, National Yang-Ming University, Taiwan
Purpose: Azoospermia factors (AZF) are located on the long arm of Y
chromosome and have been divided into three regions, namely AZFa,AZFb and AZFc. While the AZFc region is the most commonly deleted
because its structure is composed of many palindromes. Deletion of the
AZFc region is found in about 13% of azoospermic and in 6% of severely
oligozoospermic men. Complete AZFc deletions were accounted for by
intrachromosomal recombination between the b2 and b4 amplicons.
Deletions of the entire AZFc region result in loss of all four DAZ copies
which are the ﬁrst spermatogenesis genes identiﬁed on the human Y
chromosome. Males with Y chromosome infertility usually have no
obvious symptoms, although physical examination may demonstrate
smaller testes. Currently, literature on Y deletions have no conception
about the phenotypic effects of the deletions. We presented the phe-
notypes and treatment outcome of infertile men with complete AZFc
deletion in our hospital.
Materials and Methods: We retrospectively reviewed patients with
complete AZFc deletion (b2/b4) deletion presenting with either non-
obstructive azoospermia (NOA) or oligoasthenoteratozoospermia (OAT)
from 2008 to 2014. The phenotypic elements such as age, karyotyping,
hormone proﬁle, sperm analysis parameters, ﬁndings at physical exami-
nation (status of testis, vas, varicocele), endocrine proﬁle and sperm
retrieval rate were analyzed. Testis volume was divided into 2 categories
by a cutoff value at 12ml.
Results: Totally 41 patients, mean age 35.1 y/o, were collected. There were
29NOA and 12OAT patients. In the 29 NOA patients, 2 had sperm recovered
from semen after a period of medical treatment. Eighteen patients received
microdissection testicular sperm extraction (mTESE) and 13 had successful
sperm retrieval. The sperm retrieval rate for NOA patients was 15/20 (75%).
For all patients with AZFc deletion, the sperm retrieval rate was 84.4%.
Mean testicular volume was 14.4± 4.5 ml for left side and 14.6± 4.6 for
right side. The mean semen volume was 3.9± 1.3 ml. The mean FSH was
15.3± 9.6 mIU/ml, LH was 6.7± 3.3 mIU/ml, testosterone was 4.3± 1.8 ng/
ml, prolactin was 11.6± 5.9 ng/ml, and E2 was 24.8± 10.4 pg/ml. The only
statistically signiﬁcant factor for predicting sperm in semen was testis
volume larger than 12ml (P¼ 0.047). There was no identiﬁable predicting
factor for success sperm retrieval in NOA patients.
Conclusion: From our data, although with limited patients number, the
sperm retrieval rate was 84.4% in all patients and 75% in NOA via mTESE
procedure. Testis volume larger than 12ml is a predicting factor for sperm
appearance in semen for patients with complete AZFc deletion.
PD4-5:
SHOULD RIGHT SIDE GRADE I VARICOCELE BE CORRECTED IN OAT
PATIENTS WITH BILATERAL VARICOCELE?
Yun-Chu Chang 1, I-shen Huang 1,2, William J.S. Huang 1,2, Alex T.L.
Lin 1,2, Kuang-Kuo Chen 1,2. 1Department of Urology, Taipei Veterans
General Hospital, National Yang Ming University, Taipei, Taiwan;
2Department of Urology, School of Medicine, and Shu-Tien Urological
Institute, National Yang Ming University, Taipei, Taiwan
Purpose: Controversial opinion existed between treatment necessities for
oligoasthenoteratospermia (OAT) patients with grade I varicocele. The
purpose of this study was to evaluate whether right side grade I varicocele
should be treated with varicocelectomy.
Materials and Methods: We retrospectively collected patients who
received subinguinal microscopic varicocelectomy due to OAT from April.
2008 to December. 2015. Varicoceles were graded according to guidelines
of the World Health Organization. All patients underwent preoperative
and postoperative semen analysis. Statistical analysis of the data was
performed using the Student t test, Kruskal-Wallis test andMann-Whitney
test, which was considered signiﬁcant at p< 0.05.
Results: A total of 215 patients received subinguinal microscopic varico-
celectomy were included in this study. All patients with right side Grade I
varicocele presented with bilateral varicocele and among them 5 patients
received left side varicocelectomy only (Group I) and 6 patients received
bilateral varicocelectomy (Group II). 40 patients had right side Grade II
varicocele and left side varicocele, and all of them received bilateral vari-
cocelectomy (Group III). Most of their preoperative and postoperative
semen parameters including sperm concentration, total count, percent age
of motility and normal form showed improvement except concentration in
Group I and Group II, count and percent of normal form in Group II. But the
improvement all showed no signiﬁcant difference. Percent of motility
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and Group III or Group II and Group III.
Conclusion: There was no signiﬁcant difference of semen parameters
between correction of right side Grade I varicocele or not. However, the
data neither showed improvement after varicocelectomy in the 2 groups.
All semen parameters improved after right side Grade II varicocelectomy
and the percent of motility signiﬁcantly improved compared with
remaining the right side Grade I varicocele uncorrected.
PD4-6:
IMPROVEMENT OF HORMONAL PROFILE AND ERECTILE FUNCTION IN
MALE RECIPIENTS AFTER LIVING DONOR LIVER TRANSPLANTATION
You-Chiuan Chien MD1, Yao-Li Chen MD2, Heng-Chieh Chiang MD1,
Pin-Yi Lin DR 2. 1Divisions of Urology, Department of Surgery, Changhua
Christian Hospital, Changhua, Taiwan; 2 Transplant Medicine and Surgery
Research Centre, Changhua Christian Hospital, Changhua, Taiwan
Purpose: Hypogonadism and sexual dysfunction are common clinical
presentation in male liver transplant candidate. The aim of the study was
to evaluate the effects of living donor liver transplantation (LDLT) on
testosterone, sex hormone-binding globulin (SHBG), free androgen index
(FAI) and erectile function in LDLT recipient.
Materials and Methods: Male candidates for a LDLT were asked to
participate in laboratory and questionnaire survey. Among the 43 eligible
men, 41 (95%) completed the data collection during January 2014 to
February 2015 in Changhua Christian Hospital, Changhua city, Taiwan. In
the prospective study, serum levels of SHBG, and FAI of 41 male adult re-
cipients were measured between 8 and 10 o'clock in the morning of the
operation day and 1, 3 months after LDLT. The 5-item version of the In-
ternational Index of Erectile Function (IIEF-5) Questionnaire was used
before transplantation and six months after operation. Other clinical data
were collected via chart review.
Results: SHBG level in the pre-transplant group was 68.49 35.99 nmol/L
and decreased to 34.62 17.39 (p< 0.01) at 1 month, 44.74 23.53 (p< 0.01)
at 3 month after LDLT. FAI in the pre-transplant group was 16.75 10.10. FAI
increased to 32.75 15.56 (p< 0.01) at 1 month and 25.23 10.26 (p< 0.01) at
3 month after LDLT. The lower MELD Score (Model for End-Stage Liver
Disease) was associated with worse pre-transplant testosterone level, FAI
and better improvement of hormonal proﬁle after transplant. The IIEF-5
scores signiﬁcantly increased after LDLT (from 11.7 7.7 before LDLT to 14.7
7.5 after LDLT, p< 0.01).
Conclusion: Serum level of SHBG decreased and FAI increased after LDLT.
The LDLT also results in improvement in erectile function. These data need
further validation in larger trials.
Podium-5
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PD5-1:
THE CLINICAL VALUE OF COGNITIVE-REGISTRATION MAGNETIC
RESONANCE IMAGING TRANS-RECTAL ULTRASOUND BIOPSY IN
CLINICAL PROSTATE CANCER DETECTION
Hung-Chieh Chiu, Po-Fan Hsieh, Chi-Ping Huang, His-Chin Wu,
Chao-Hsiang Chang. Department of Urology, China Medical University
Hospital, Taichung, Taiwan
Purpose: The utilization of magnetic resonance imaging for target biopsy
is growing gradually and it maximizes the clinical prostate cancer detec-
tion based on previous reports. The cognitive-registration MRI biopsy is
the simplest, cheapest way without compromising the detection rate. The
aim of our study is to compared the detection rate for prostate cancer in re-
biopsy patient group between MRI cognitive-registration biopsy and
conventional trans-rectal ultrasound-guided biopsy.
Materials and Methods: Patients underwent trans-rectal ultrasound bi-
opsy from Jan. 2012 to Dec. 2014 were retrospectively reviewed. In the re-
biopsy group, they were divided into Group I: MRI cognitive-registration
biopsy and Group II: conventional trans-rectal ultrasound-guided biopsy.
The parameter of patient's character and prostate cancer detection rate
were compared.Results: 1351 patients underwent trans-rectal ultrasound biopsy and 445
(32.42%) prostate cancer were diagnosed, while 906 patients (67.58%)
remained negative for prostate cancer. 179 patients (13.25%) underwent
re-biopsy owing to persist elevated PSA level. They were divided into two
groups, 61 patients were enrolled in Group I: MRI cognitive-registration
biopsy while 118 patients were enrolled in Group II: conventional trans-
rectal ultrasound-guided biopsy. There was no signiﬁcant difference be-
tween two groups in age, PSA level and biopsy burden. But the detection
rate for prostate cancer is higher in MRI cognitive-registration biopsy than
conventional trans-rectal ultrasound-guided biopsy. (44.26% VS 21.18%,
p¼ 0.001)
Conclusion: MRI cognitive-registration biopsy increased the detection
rate for prostate cancer than conventional trans-rectal ultrasound-guided
biopsy. It maybe reduced the biopsy burden and associated cost, although
it didn't show statistically signiﬁcant difference in our study.
PD5-2:
ESTABLISHMENT AND CHARACTERIZATION OF PRIMARY CELL CULTURE
OF UROTHELIAL CARCINOMA: A PLATFORM FOR FUNCTIONAL STUDY IN
CANCER
Chin-Hsuan Hsieh, Po-Hung Lin, See-Tong Pang*, Ying-Hsu Chang,
Chin-Min Chang, Chung-Yi Liu, Cheng-Keng Chuang. Division of Urology,
Department of Surgery, Chang Gung Memorial Hospital, Chang Gung
University, Taiwan
* Corresponding author
Purpose: It has been known that tumor heterogeneity commonly exists at
both the intertumoral and intratumoral level. This kind of complexity
causes the difﬁculties to ﬁnd a solution for the disease using single mo-
dality. Here, we want to collect and create a Taiwanese urological cancer
database, establish primary cell line culture from surgical specimens, and
ﬁnd their potential application for pharmacological therapy.
Materials and Methods: Normal and pathological tissues from urological
cancers were collected immediately after the specimens were extracted.
The surgical specimens were minced with sterile scissors and cultured in
tissue plate. The normal tissues were also collected and stored in liquid
nitrogen. In order to verify the consistency of the tumor tissue, normal
tissue and derived primary cell, we used STR assay to perform this
experiment. We also used phenotypical analysis to characterize the pri-
mary cell lines we have established. Besides, we established cancer xe-
nografts from clinical materials by using mouse models for in vivo study of
human urological carcinomas.
Results: We have successfully established the primary cell cultures from
different tumor grade and tumor type. In order to characterize the primary
cells we get, we used cytoﬂuorometrical analysis to perform this experi-
ment. All the cells stained with desmin were negative, conﬁrming that the
cultured cells were not contaminated by ﬁbroblast or muscle tissue. In the
STR assay, the results showed that almost all tissues and primary cell lines
still maintained their consistency even after passaging. We also set up the
patient-derived xenograft (PDX) model in the urothelial carcinomas.
Conclusion: This is a combination of basic and translation research. By
setting up a good platform in urothelial carcinoma cell lines, our efforts
may help us to advance our understanding of the urological cancers and
develop many unique cancer cell lines for functional research in cancers.
PD5-3:
PERIOPERATIVE AND FUNCTIONAL OUTCOMES IN PATIENTS
UNDERWENT ROBOTIC-ASSISTED RADICAL PROSTATECTOMY
FOLLOWING A PRIOR TRANSURETHRAL RESECTION OF PROSTATE
Wei-Jen Chen 1, Eric Yi-Hsiu Huang 1,2,3, Hsiao-Jen Chung 1,2,3, Alex T.L.
Lin 1,2,3, Kuang-Kuo Chen 1,2,3. 1Department of Urology, Taipei Veterans
General Hospital, Taipei, Taiwan; 2Department of Urology, School of
Medicine, National Yang-Ming University, Taipei, Taiwan; 3 Shu-Tien
Urological Science Research Center, National Yang-Ming University, Taipei,
Taiwan
Purpose: Retropubic radical prostatectomy (RRP) after prior transurethral
resection of the prostate (TURP) was associated with increased
